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Date: Time In:

Business:

CITY OF SANTA MONICA DEPT OF PUBLIC WORKS
WATER RESOURCES PROTECTION PROGRAMS
2500 MICHIGAN AVENUE, SANTA MONICA CA 90404 « (310) 458-8235 « FAX (310) 393-6697

WASTEWATER/STORMWATER INSPECTION REPORT

Time Out:

Permit #:

Permit Expiration:

Address:

Phone #:

Responsible Party or
Authorized Representative:

Purpose of Inspection:

SIC#:

Contact Person:

INSPECTION CHECKLIST:

Process Discharge Stream
Non — discharging Process
Pretreatment Equipment
Flow Monitoring

Sample Station(s)

Hazardous Chemical Storage
Hazardous Waste Storage
Spill Containment

Boiler(s)

Cooling Tower(s)

Slug Discharge Plan

Storm Drains

Hlicit Discharge/Ilicit Connection
Storm Water BMP
Plan/BMP for Non-storm discharges
Waste Hauling Records
Housekeeping/Cleaning
Pollution Prevention

Sample Effluent Collected
Pellets used

Pellet/trash BMPs

Process Flow
Manifests/Records/Conditions:
Oil/Transmission Fluid
Battery Storage/Disposal
Coolant/Brake Fluid

SDS on File

Clarifier/

Interceptor/Trap Size Gal.:
Grease Container Capacity:
Inspection Summary:
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VIOLATIONS
YES NO UNDETERMINED
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APPROVED

[ certify that [ have submitted to this inspection.

(Print Name)
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REFERENCE/COMMENTS:

Meter

O Bs. [O___  epm

(Signature)

Received By:

Inspector:
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City of Santa Monica Water Resources Protection Program Inspection Supplemental Page

Business: Permit#:

Date of this event; Type of event:

Report Prepared By: Report Received By:
Date: Date:
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